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ue ces techniques de mesure reflètent mal l’attitude antéfléchie des patients
amptocormiques. Notre objectif principal a donc été de les comparer à un
nregistrement cinématique de tronc au cours de la marche.
atériels etméthodes.– Nous avons mené une étude prospective de suivi clinique
ortant sur 43 patients camptocormiques. Les critères d’évaluation principaux
taient les mesures de la flèche et de l’angle sagittaux en C7 à l’aide de 3 examens
ifférents (clinique, radiologique, cinématique). Une analyse Anova a été réali-
ée afin de comparer deux à deux les différentes conditions de mesure.
ésultats.– Il existe, pour la mesure de la flèche sagittale, une différence signifi-
ative entre la cinématique et la clinique (75 mm ; IC : 49 à 100 mm ; p < 0,001),
insi qu’entre la cinématique et la radiologie (130 mm ; IC : 61 à 159 mm ;
< 0,001).
onclusion.– L’enregistrement cinématique parait donner les informations les
lus proches de la réalité des camptocormies. L’examen cinématique doit faire
’objet d’études complémentaires, afin de pouvoir être utilisé pour le suivi des
atients camptocormiques.
oi:10.1016/j.rehab.2011.07.690
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n France, les chutes sont responsables chaque année de près de 9000 décès
hez les personnes de plus de 65 ans.
e Centre de rééducation Florentin (CRF) de l’Office d’hygiène sociale de
eurthe-et-Moselle, SSR spécialisé appareil locomoteur, participant à la filière
ériatrique du CHU de Nancy, a développé un programme d’Éducation théra-
eutique du patient (ETP) chuteur accidentel. Il s’adresse à des adultes âgés, de
’agglomération nancéienne, multichuteurs, pris en charge au CRF en ambu-
atoire pour une rééducation des troubles de l’équilibre. Il est proposé aux
atients ayant déjà présentés des complications graves lors d’une chute (frac-
ure majeure, complications hémorragiques, syndrome post-chute) ou à haut
isque de complications (ostéoporose, traitement anticoagulant au long cours,
omorbidités à haut risque de décompensation en cas de chute). L’altération des
onctions cognitives constitue un critère d’exclusion.
e programme agréé par l’ARS Lorraine début 2011, comporte quatre axes :
’information du patient, l’amélioration du dépistage des risques de chute, le
éveloppement de la prévention, l’éducation des patients âgés multichuteurs.
’élaboration du programme a bénéficié d’un soutien méthodologique du CHU
e Nancy. L’équipe d’ETP est pluridisciplinaire : médecin, ergothérapeutes,
inésithérapeutes, infirmière, éducateur sportif. Tous ont rec¸u une formation à
’ETP. Le programme d’ETP comprend des documents formalisés et une charte
’adhésion du patient au programme. Un diagnostic éducatif et un dossier indi-
iduel d’ETP sont réalisés. Une liaison avec le médecin traitant en début et fin
e programme est établie.
e déroulement du programme comporte différents ateliers : « chutes et domi-
ile », « chutes et iatrogénie », « chutes et risques fracturaires », « chutes et
ctivités physiques », « chutes et risques hémorragiques ».
es ateliers sont déclinés en séances individuelles ou collectives.
ne évaluation s’applique aux différentes étapes du programme. À l’inclusion
u patient, le diagnostic éducatif aboutit à l’élaboration négociée d’objectifs à
tteindre. Chaque atelier fait l’objet d’une évaluation des acquis et d’un ques-
ionnaire de satisfaction. Une évaluation finale à l’issue du programme est prévue
our déterminer l’acquisition des compétences.
e programme innovant constitue une offre de soins complémentaire, proposée
ux patients adressés au centre Florentin pour une rééducation des troubles
ultifactoriels de l’équilibre.
oi:10.1016/j.rehab.2011.07.691
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he aging of our functional capacities does not have the same consequences
s the loss of capacity as a result of an accident. Progress in intensive care
as diminished the rate of sudden death from serious injury. Rehabilitation,
pecifically for spinal cord injury in terms of the monitoring and prevention of
rinary complications, has improved the life expectancy without a reduction in
apacity or quality of life. However, we should anticipate from a medical and
olitical point of view the aging phenomenon of these older populations. The
hallenge being made more difficult due to the fact that these populations are not
omogenous in terms of their incapacities or social/cultural levels. One aspect
o be considered: the age the disability developed. Additionally, one must not
orget the role of caregivers in epidemiological studies.
ery few large scale epidemiological studies exist. The “Tetrafigap” study from
995 to 2006 allowed us to quantify and define the long-term consequences of
pinal cord injury not only in terms of “morbid-mortality” but also in terms of
ocial impact.
he level of activity of the spinal cord injury is divided by two when the subject
s a working professional. On the other hand, the person who was not previously
orking has a better chance to work subsequently.
hey are most often specifically linked to the incapacities: bladder and bowel
iseases, respiratory disease and the infections. There is also a higher risk of
eath link to non-specific causes such as neuroendocrine dysregulation, gas-
rointestinal disease and cardiovascular disorders. Apparently the mortality rate
ue to tumors is in line with that of the general population.
here has not been a complete study concerning head injuries. Beyond the first
ve years following the injury, life expectancy appears to be similar to that of
he general population for few injuries. It is more difficult to have a precise
valuation of the social consequences.
oi:10.1016/j.rehab.2011.07.692
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he elderly stroke victim: Management practices and
riteria for referal
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o abstract provided.
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edicosocial outcome of elderly brain-injured patients
. Moutet
Centre marin de Pen-Bron, CS 61001, 44356 La Turballe cedex, France
he progress of early medical assistance and the organisation of care channels
ave considerably improved life prognosis. If one takes into account the medical
nd functional consequences; the life project, and the environment of this parti-
ular public, then, for many in this patient group, life expectancy is identical to
hat of most healthy people.
lthough the care of people within institutions is easier to manage, the ageing
f the brain-injured disabled person who lives at home and works can however
ead to real psychological and physical difficulties if the future is not planned,
upported, explained and accepted.
he ageing disabled person shares many of the same problems as an elderly
erson who is losing his autonomy. When the former (50–60 years old) shares
home with the latter (+85 years old) this can be difficult.
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he medicosocial project cannot be elaborated without taking into account the
nvironment and the participation of the individual. Legislation, social policies
owards the elderly and younger disabled people, regional plans and programmes
elp to determine the range of possibilities.
he French law no 2002-2 modernising the social and medico-social action
nsists on an individualised life plan which is adapted to the age, is supported,
nd respects the choices and expectations of the person. A contract is established.
n evaluation is planned on a yearly basis.
he French law no 2005-102 of 11 February 2005 confirms the primacy of the
ndividualised plan and lays down the principle of the right to compensation.
his right consists of a compensation plan as elaborated by the Departmen-
al Office for Handicapped People (Maison Départementale des Personnes
andicapées–MDPH).
he French law no 2005-101 in its article 13 abolishes the age limits of 20 and
0 regarding people who are eligible for allowances.
n a period of budget restrictions, the present discussions on the 5th risk (Depen-
ency) are making it difficult to implement this law which constitutes a present
undamental political stake.
here is a charter on the rights and freedom of the elderly person with a handicap
nd in a situation of dependency. This charter was elaborated by the national
oundation of Gerontology, revised in 2007 to show the links between the notion
f dependency and handicap.
oi:10.1016/j.rehab.2011.07.694
O37-004–EN
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aturalistic assessment of spatial cognition disorders in
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ordeaux, France
Corresponding author.
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ntroduction.– Approximately 39% of Alzheimer’s disease (AD) patients have
mpaired spatial cognition. These disorders, associated with episodic memory
isorders, appear early, and have disabling consequences that may be dange-
ous for people. However, deficits of spatial cognition are not currently retained
s part of early AD diagnosis criteria because no clinical assessment accura-
ely identifies these problems and provides a measure of their impact in daily
ctivities.
bjective.– The aim here was to study the possible use of virtual (VR) reality
o assess disorders of spatial cognition associated to AD and their impact on
veryday life.
aterial/method.– In this context, we developed a virtual environment to assess
patial cognition of elderly in a naturalistic way. This environment is a 3D replica
f a neighborhood of Bordeaux.
erformances of two groups of subjects (AD [n = 12] vs. elderly [n = 12]) were
valuated using traditional neuropsychological tests and using the virtual spatial
est. Their results were compared with their cognitive complaint formulated
hrough daily difficulties questionnaires.
esult.– VR showed signiﬁcant differences (P < 0.05) in spatial performance
etween the two groups of subjects for errors, hesitations, the picture ordering
ask, the sketch-mapping task and wayfinding time, in opposition to mental
otation (ie. small scale spatial measure). In addition, preliminary results with
he elderly show that VR measures were better correlated with daily difficulties
uestionnaires than traditional evaluations.
iscussion.– VR allows naturalistic evaluation of spatial cognition disorders
ssociated with AD. These measures seem to be well correlated to daily diffi-
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ulties of people, thus providing specific measures of cognitive deficits and their
unctional impact. Thus, VR would be a relevant tool for the early screening of
ementia and the differential diagnosis of AD.
oi:10.1016/j.rehab.2011.07.696
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ehabilitation
itamin D deficiency is associated with an increase in the risk of fall and with
n increase of proximal muscular weakness in the elderly. It is also considered
s a risk of surmortality for stroke patients [1].
n the other hand, the impact of vitamin D deficiency on functional state and
ecovery after a stroke is not clearly established.
bjective.– To study the correlation between the level of 25 OH Vit D at the entry
n a Physical and Rehabilitation Medicine (PRM) department and the evolution
f limitations of activity and Global functional autonomy among stroke patients.
atients and method.– All patients admitted after stroke, between September
009 and September 2010, to one of the two PRM departments of the University
ospital of Bordeaux were included in this prospective observational study. 25
H Vit D was measured during the first week in the unit.
he global functional autonomy was evaluated by the Barthel Index (IB) repeated
ach week for every patient until discharge. The IB at admission, the maximum
B and the time to obtain it, the difference between the maximum IB and the IB
t admission (delta IB) as well as the duration of the SR stay were analyzed.
esults.– Out of 136 patients included, 116 were analysed in the study (Mean age
3.4 ± 14 years). The prevalence of the deficiency in 25 OH Vit D (< 10 ng/mL)
as 39.6%, and the insufficiency (10 to 30 ng/mL) was of 50%.
oncerning the IB at admission, the maximum IB, the time to obtain the maxi-
um IB, delta IB and the duration of stay, no significant difference was found
etween the patients presenting a deficiency or insufficiency in vitamin D and
he patients having a normal level of 25 OH Vit D.
onclusion.– In our study, the existence of a vitamin D deficiency or an insuf-
ciency did not influence Global functional autonomy for patients admitted in
ur PMR department.
eference
1] Poole KE, Loveridge N, Barker PJ, et al. Reduced vitamin D in acute stroke.
troke 2006;37:243–5.
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amptocormia is usually characterized by a progressive bent spine during wal-
ing which is reducible during supine and recovery efforts. Its monitoring is
ased on clinical and radiological measures validated in the context of scoliosis.
